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Summary  There  are  various  ethical  dilemmas  faced  by  the  healthcare  sectors,  especially  at
times of  pandemics  and  health  emergencies,  which  is  more  prominently  visible  in  the  case  of
public healthcare  sectors.  Keeping  this  into  consideration,  the  concerned  study  had  emphasized
exploring  the  ethical  dilemmas  that  are  faced  by  the  public  health  care  sectors  across  the
globe, in  fighting  the  COVID-19  pandemic  situations  in  the  current  period.  The  secondary  and
qualitative  information  collected  for  the  concerned  study  has  been  analyzed  and  interpreted
using the  thematic  analytical  framework  and  following  the  inductive  approach.  Substantial
evidence has  revealed  that  the  public  health  care  system  globally  has  been  facing  a  scarcity
of resources  and  allocation  of  responsibilities  to  the  care  provider.  There  has  been  disparity
noted in  the  implementation  of  public  health  care  ethics.  The  importance  of  ethics  in  the
public healthcare  system  cannot  be  denied  however,  the  issues  noted  during  this  pandemic
situation have  been  associated  with  lack  of  accountability,  issues  in  resource  allocation,  and
loss of  trustworthiness  in  the  healthcare  provisions.  Hence,  there  is  a  need  for  changes  to  be
made in  the  public  policies  and  health  policies  so  that  the  public  health  institutions  are  more
prepared to  deal  with  emergencies  such  as  the  one  created  by  the  COVID-19  pandemic.

© 2021  Elsevier  Masson  SAS.  All  rights  reserved.
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he  public  health  care  sector  in  any  country  across  the  globe
s  considered  as  one  of  the  most  crucial  pillars  ensuring

E-mail address: ibm4chk@yahoo.fr

t
s
c
h
t
c

https://doi.org/10.1016/j.jemep.2021.100635
352-5525/© 2021 Elsevier Masson SAS. All rights reserved.
he  health,  safety,  and  welfare  of  the  entire  population  of
he  concerned  country.  The  robustness  of  the  health  care
ector  and  especially  the  public  health  care  system  in  a
ountry  highlights  the  abilities  of  the  country  to  handle

ealth-related  emergencies  and  anticipated  as  well  as  unan-
icipated  challenges.  Ethics  is  one  of  the  immensely  vital
omponents  of  health  and  medical  care  in  general,  and  in
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he  public  healthcare  sector  in  special  [1].  Bommier  [2]
efines  ethics  as  ‘‘the  art  of  assuming  responsibility  for  oth-
rs,  for  humanity,  for  the  Earth,  and  of  self-questioning’’.
e  also  considers  that  ‘‘ethics  tells  us  is  that,  through  the
iversity  of  opinions,  we  must  respect  the  values  of  others
hile  defending  our  own  and  put  the  question  of  mean-

ng  at  the  forefront’’  Bommier  [3].  From  their  side,  Hervé
t  al.  [4]  admitted  that  ‘‘ethics  is  a  permanent,  necessary,
seful,  vital  object’’.  For  them,  civilization  and  ethics  are
ssociated  each  other’s  and  are  the  symbols  of  the  progress
nd  humanization  [4].  Nowadays,  public  health  ethics  is  a
idely  recognized  subfield  of  ethics.  Moreover,  Radoilska

5]  considers  public  health  ethics  as  a  distinguished  disci-
line.  Levy  [6]  admits  that  the  existence  of  such  subfield  or
iscipline  reflects  the  conviction  that  healthcare  is  mainly

 moral  issue.  This  is  primarily  because;  medical  ethics
elps  to  maintain  the  dignity,  integrity  as  well  as  welfare  of
he  patients  and  care-seekers  by  holding  the  care  providers
ccountable  for  their  actions.

Thus,  Munthe  [7]  considers  professionals,  policies  and
egulations  as  the  main  controllers  of  the  public  health.
hese  regulation  agents  convey  ideas  about  the  principles
nd  beliefs  that  public  health  can  uphold,  and  these  val-
es  drive  what  is  considered  as  a  tenable  and  appropriate
ractice  in  public  health  [7].  The  ethical  considerations  pro-
ressed  in  line  with  the  evolution  of  the  perception  of  the
ublic  health.  Verweij  and  Dawson  [8]  admitted  that  the
romotion  of  population  health  was  considered  as  the  tra-
itional  goal  of  public  health.  Under  this  perspective  of
ractice  of  health  care,  ethical  considerations  focused  on
he  person  cared  for  [7].  However,  the  aim  of  the  field
f  public  health  was  redefined  to  integrate  firstly  the  new
oncept  of  the  promotion  of  equality  and  reducing  inequali-
ies  [9].  Ethically  speaking,  this  developed  approach  aims  to
mpower  different  communities  that  are  powerless  or  vul-
erable.  Unfortunately,  the  later  development  of  the  public
ealth  concept  limited  the  personal  autonomy  of  the  indi-
iduals.  Thus,  the  goal  of  the  public  health  was  again  further
xtended  during  the  80th  and  90th.  It  actually  considers
roviding  health  opportunities  and  information  about  pub-
ic  heath,  and  respecting  people’s  choices  with  respect  to
he  use  of  these  opportunities.  In  reality,  it  considers  offer-
ng  health  opportunities  and  public  health  information  and
especting  the  choices  of  people  in  terms  of  using  these
ossibilities  [7].  The  two  latest  developments  of  the  goals
f  public  health  at  their  turn  generated  a  migration  of  the
im  of  the  ethical  considerations.  In  fact,  the  modern  public
ealth  ethics  approach  focuses  more  on  populations  rather
han  on  individuals.  Despite  the  evolution  of  the  concept,
he  design  of  the  ethics  of  public  health  in  its  individ-
al  and  collective  approach  loses  its  fundamentals  in  the
ase  of  health  emergencies.  In  such  context,  the  concepts
f  equality  and  personal  autonomy  lose  their  importance
nd  the  perception  of  ethics  become  completely  different
han  in  normal  situations  [10].  Thus,  Smith  and  Upshur  [11]
resented  a  new  definition  of  infectious  disease/pandemic
thics  that  is  based  on  centrality  of  solidarity  and  focuses
n  value-conflicts.  It  also  defines  what  is  morally  right  and

rong  in  such  circumstances.  From  his  side,  Pierce  [12]
dmitted  that  in  response  to  certain  public  health  chal-
enges,  public  health  policy  shall  modify  the  responsibilities,
oles  and  rights  of  people.
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The  world,  in  the  present  period,  can  be  seen  to  be
ghting  health  emergencies  through  the  constant  and  rapid
pread  of  the  coronavirus.  The  COVID-19  crisis  has  already
aken  a  shape  of  a  pandemic  in  the  present  period,  due  to
he  lack  of  availability  of  vaccinations  for  the  diseases  until
ow.  There  have  been  more  than  34.2  million  cases  across
he  globe  and  the  virus  has  already  claimed  the  lives  of  more
han  1.02  million  people  globally  [13].

This  has  led  to  an  unprecedented  rise  in  the  demand  for
ealthcare  and  emergency  services  and  also  a  huge  influx
f  patients  in  the  ICUs  of  hospitals,  with  differences  in  the
evel  of  critical  conditions.  This  has  led  to  overburdening  of
he  public  health  care  systems  as  well  as  health  care  work-
rs  and  front-liners,  who  are  also  constantly  at  high  risk  of
ontracting  the  virus,  thereby  risking  themselves  and  their
amily  members.  The  excess  demand  for  care  is  also  lead-
ng  to  the  need  for  the  development  of  triage  policies  in
rioritizing  patients  as  per  their  needs  and  conditions.  All
hese  are  leading  to  the  development  of  considerable  ethical
ilemma  in  the  public  healthcare  sectors  across  the  globe,
n  the  current  COVID-19  pandemic  situations  [14].

The  pandemic  situation  due  to  the  spread  of  the  COVID-
9  crises  has  been  constantly  putting  the  public  healthcare
ystems  of  every  country  to  test  and  apart  from  the  chal-
enges  of  the  provision  of  effective  care  and  safety  to  the
ncreasingly  infected  population  across  countries;  these  sec-
ors  are  also  facing  various  ethical  issues.  The  issues  of  the
thical  dilemma  are  being  faced  not  only  in  the  domain  of
evelopment  of  triage,  regarding  provision  and  withdrawal
f  ICUs  and  life-supports  and  also  regarding  family  visits  and
uality  of  care  provided.  Ethical  dilemmas  in  providing  ser-
ices  at  the  risks  of  the  welfare  of  the  care  providers  and
heir  families  are  also  being  faced  by  the  public  healthcare
ectors  in  general.  The  concerned  study  intends  to  explore,
dentify,  and  discuss  these  ethical  dilemmas.

The  primary  aim  of  the  study  is  that  of  exploring  the  eth-
cal  dilemmas  that  are  being  faced  by  the  public  healthcare
ectors  in  all  parts  of  the  globe,  due  to  the  spread  of  the
OVID-19  pandemic  situations.  The  study  focusses  on  the
hreats  to  the  medical  ethics  which  are  emerging  in  the
resent  period,  especially  emphasizing  the  types  of  dilemma
hat  are  being  faced  by  the  caregivers,  not  only  regarding
he  health  and  safety  of  the  patients  but  also  regarding  mak-
ng  decisions  about  the  trade-off  between  their  safety  and
atient’s  welfare.  The  potential  steps  and  solutions  for  solv-
ng  these  dilemmas  have  also  been  discussed  in  this  study.

The  objectives  addressed  by  the  concerned  study  consist
f:
assessing  the  types  of  crisis  that  are  faced  by  the  public
healthcare  sectors  in  the  current  COVID-19  crises;
identifying  and  discussing  the  ethical  dilemmas  arising  in
public  healthcare  sectors  due  to  the  spread  of  the  COVID-
19  pandemic;
discuss  the  reasons  behind  the  development  of  ethical
dilemmas;
finding  potential  solutions  for  the  ethical  dilemmas.
The  main  research  question  consists  of  exploring  the  dif-
erent  ethical  dilemmas  that  are  associated  with  COVID-19
n  the  public  health  sector.
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Table  1  Key  unethical  behaviours  adopted  by  medical
practitioners.

Staff/organization
concerned

Issue  Ethical
considerations

Medical  lab
technicians  and
physicians

Falsification  of
COVID-19  test
results  (positive
or  negative)
Lure  of  gain

Impact  on  the
population  public
health
Well-being  of  the
population
Economic  impact
through  loose  of
days  of  work
Spread  of
diseases

Physicians  and
nurses

Refusal  of  trials
Scarcity  of
resources  and
fear

Refusal  of
diagnosis  and
triage
Non  assistance  of
persons  in  danger
Non  adherence  to
the  profession
deontology
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Ethics,  Medicine  and  Pub

esearch methodology

he  aim  of  the  concerned  study  being  that  of  observation
nd  discussion  of  the  ethical  dilemma  in  the  public  health
ector  in  the  current  COVID-19  situations  and  for  this  study,
nterpretivism  Philosophy  has  been  incorporated.  Interpre-
ivism  helps  in  those  studies,  which  concentrate  on  mainly
ocial  phenomena  and  try  to  discuss  and  describe  their  out-
omes  based  on  different  information  sources  and  types.
ccording  to  Zangirolami-Raimundo  et  al.  [15]  explanatory
esign  helps  in  conducting  investigations  in  those  domains
here  there  is  no  presence  of  previous  studies,  and  in  gen-
ral,  structured  and  quantitative  studies  are  facilitated  by
his  design.  The  Descriptive  Design  has  been  adopted  for
he  concerned  study,  taking  into  consideration  its  primary
bjective  of  assessing  the  ethical  dilemma  arising  in  public
ealth  sectors  in  the  times  of  the  pandemic.  The  descrip-
ive  design  helps  in  those  researches  where  phenomena  or
ituations  are  required  to  be  described  based  on  existing
nformation  in  the  concerned  domains,  and  this  design  helps
n  the  incorporation  of  both  numerical  as  well  as  ordinal  data
15].

The  concerned  study  has  not  formed  any  kind  of  pre-
umption  regarding  the  ethical  dilemma  in  the  domain  of
ublic  health  care  sectors  in  the  times  of  COVID-19  [16].
t  has  adopted  the  Inductive  Approach,  to  collect  the  rel-
vant  information  regarding  the  concerned  dilemma  and
as  then  tried  to  interpret  the  same,  thereby  drawing  new
nferences.  According  to  Basias  and  Pollalis  [16], the  induc-
ive  approach  in  a  study  facilitates  information  collection
nd  analysis  in  the  first  stages  of  the  study  and  based  on
he  interpretation  of  the  same,  inferences  and  outcomes
re  drawn  and  discussed.  The  concerned  study  has  tried  to
iscuss  in-depth  the  ethical  dilemmas  cropping  up  in  the
ublic  health  care  sectors  due  to  the  ongoing  crisis  of  the
OVID-19  pandemic  situations.  To  explain  these  aspects,
he  study  needed  extensive  and  in-depth,  and  subjective
nformation,  and  keeping  this  into  account,  the  concerned
tudy  has  relied  on  Qualitative  Information. The  secondary
nd  qualitative  information  collected  for  the  concerned
tudy,  has  been  analyzed  and  interpreted  using  the  Thematic
nalytical  framework.  The  themes  have  been  constructed

n  the  study,  keeping  into  consideration  the  study  objec-
ives  and  the  questions  that  the  study  has  intended  to
ddress.

ata collection and analysis

heme 1:  study of unethical behaviour
dopted  by medical practitioners during the
andemic

he  lab  scientists  at  the  University  of  Kentucky  HealthCare
ad  found  false-positive  test  results  of  COVID-19  after  they
eviewed  the  data  from  the  testing  platform,  Thermo  Fisher
ccording  to  a  local  affiliate  of  NBC,  110  News.  After  the

eview  of  the  test  reports,  26  tests  between  July  16  and
uly  27  were  found  to  be  false  although  it  had  received
DA’s  emergency  authorization.  The  26  samples  were  then
etested  by  using  another  platform  to  receive  negative
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Source: personal work.

esults  and  it  was  noted  that  the  glitch  in  the  test  results
ould  be  attributed  to  a flaw  in  the  software  [17].  The  soft-
are  defect  has  been  detected  yet  it  was  found  that  on

he  platform,  30,000  COVID-19  tests  had  been  conducted  on
he  laboratory  of  the  health  system  and  there  might  have
een  other  cases  of  such  glitch  in  the  software  used.  In  the
escribed  case,  a  non-voluntary  technical  issue  led  to  false
OVID-19  results.  However,  in  some  African  countries  like
unisia,  some  private  laboratories,  attracted  by  the  lure  of
ain,  falsified  COVID-19  tests  [18]. In  fact,  they  provided
o  some  of  their  clients  with  positive  results  to  encourage
hem  to  have  their  families  and  professional  and  other  rela-
ives  tested.  In  addition,  in  UAE,  the  Abu  Dhabi  Emergency,
risis  and  Diaster  Prosecution  admitted  that  two  employ-
es  at  a  COVID-19  testing  facility  have  been  arrested  for
alsifying  COVID-19  test  results.  The  medical  practitioners
ad  previously  collected  images  of  COVID-19  negative  sam-
les  from  other  uninfected  individuals  in  the  database  and
sed  them  to  falsify  records  in  exchange  for  money  [19].  In
he  UK,  there  are  also  cases  noted  when  doctors  in  private
linics  have  refused  to  treat  patients  without  even  testing
hem  for  COVID-19  infection  in  the  fear  of  exposure.  In  the
K,  the  General  Medical  Council  (GMC)  had  recommended
octors  to  refrain  from  such  practices.  The  Table  1  sum-
arizes  the  key  unethical  behaviours  adopted  by  medical
ractitioners.

heme 2: the public health system and the
dherence to ethical values
nother  ethical  issue  was  also  observed  in  the  clinical  care
f  the  ‘non-COVID’  patients  in  the  UK  the  hospitals.  There
as  been  a  suspension  of  the  emergency  services  that  have
estricted  its  availability  for  the  non-COVID  patients  and



 Kooli

d
i
o
(
2
d
v
o
c
c
o
m
n

t
[
d
T
r
d
h
t
d
a
c
p
s
c
b
s
C
1
s
o
m
d
t
t
b
p
t
s
w
i
c
t
h
d
c
m
t
t

T

T
e
t
a
e
d

Table  2  Key  unethical  behaviours  adopted  by  medical
institutions.

Staff/
organization
concerned

Issue  Ethical
considerations

Government,
medical  clinics
and  hospitals

Refusal  of  trials
Scarcity  of
resources  and
fear
Suspension  of  the
emergency
services
Inaccurate  and
misleading
information
regarding  the
spread  of  the
disease
Delaying
surgeries

The availability
of scarce
resources
Exposure  of  the
life  of  medical
practitioners  to
dangers
Exposure  of  the
life  of  patients  to
dangers
Decline  of  health
literacy
Harm  the  public
Accelerate
spared  of
diseases
Fatal  effect  on
patients

Source: personal work.
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ue  to  isolation  and  lockdown,  the  number  of  deaths  has
ncreased.  There  has  been  an  assessment  of  the  data  sets
f  the  number  of  tests  conducted  in  the  healthcare  setting
pillar  1)  and  tests  done  in  the  community  in  the  UK  (pillar
).  Looking  at  the  July  data,  if  data  is  assessed  based  on  the
ate  on  which  the  specimen  is  taken  then  the  case  number
aries  when  assessed  with  the  reported  test  date  [20]. Also,
n  July  28,  there  were  64  cases  reported  in  pillar  1  and  512
ases  in  pillar  2  but  the  government  site  had  reported  fewer
ases  combined.  This  shows  the  inaccuracy  in  the  reporting
f  the  cases.  Data  inaccuracy  and  poor  interpretation  had
ainly  been  noted  in  pillar  2,  as  the  community  setting  is

ot  clear.
COVID-19  has  caused  the  deferral  of  millions  of  elec-

ive  procedures  and  created  unprecedented  surgical  backlog
21].  The  postponement  of  millions  of  elective  proce-
ures  may  have  a  potentially  fatal  effect  on  patients  [22].
here  was  worry  noted  among  the  surgeons  that  whilst  the
esources  from  the  healthcare  is  directed  against  the  pan-
emic,  the  double  effect  might  predict  the  efforts  of  public
ealth  shall  cause  maleficent  effects  through  the  delays  in
he  surgical  treatment  of  hospitals.  Other  than  fear,  the
elays  of  surgeons  are  in  part  linked  to  the  changes  that
ffected  the  health  care  systems  through  the  COVID-19
rises.  Many  medical  offices  have  remained  closed  during  the
andemic.  Others  faced  availability  for  workers,  enhanced
anitation  protocols  and  reserved  hospital  capacity  proto-
ols.  In  fact,  these  changes  stopped  many  patients  from
eing  cared  for.  In  addition,  due  to  the  reduction  in  per-
onnel  and  hospital  equipment,  emergency  surgery  during
OVID  becomes  difficult  to  conduct  [23].  In  fact,  COVID-
9  cases  spiking  oriented  resources  through  combating  the
pread  of  the  disease  and  consequently  the  postponement
f  the  elective  surgeries.  Ethically  speaking,  the  deferral  of
illions  of  elective  surgeries  could  create  several  ethical
ilemmas.  In  fact,  there  is  no  guarantee  that  the  short-
erm  fixes  do  not  cause  long-term  harms  for  patients.  Also,
he  reality  shows  that  the  waiting  times  for  surgeries  are
ound  to  get  worse  and  worst  and  possibly  affect  more  the
atients.  Today’s  unethical  choices  and  decisions  will  add
o  the  backlog  and  the  waiting  lists.  We  could  immediately
ave  lives  of  COVID-19  patients,  however  in  the  long  run  we
ill  affect  lives  and  well-being’s  of  millions  of  persons  wait-

ng  future  surgeries.  Most  importantly,  the  possible  damage
aused  by  a  retarded  surgery  due  to  a  deteriorating  condi-
ion  must  be  balanced  from  the  potential  harm  caused  by  a
igh  risk  of  patient  and  resource  use.  Those  that  took  the
ecision  of  delaying  surgeries  did  not  care  about  the  asso-
iated  emotional  challenges  that  could  in  certain  cases  be
ore  fatal  than  the  illness  itself.  The  Table  2  summarizes

he  key  unethical  behaviours  adopted  by  medical  institu-
ions.

heme 3: business ethics during pandemics

he  ethical  consideration  during  the  pandemic  is  not  just
conomic  but  also  is  lying  at  the  care  of  the  business
oday.  Business  ethics  is  very  crucial  for  behaving  ethically

nd  to  gain  and  maintain  trust  among  the  key  stakehold-
rs  engaged.  In  the  healthcare  setting,  the  business  ethics
uring  the  pandemic  situation  can  be  observed  as  building

c
m
c
[

4

 new  business  ecology  where  the  business  model  in  the
ealthcare  setting  is  not  just  guided  by  profit  generation
ut  also  by  maintaining  business  integrity  and  respect  for
uman  values  such  as  beneficence,  justice,  and  honesty  in
he  patient-hospital  or  patient-clinic  interaction.  Business
thics  during  the  pandemic  also  means  there  is  a  need  for
djusting  the  aspects  of  corporate  social  responsibility  with
he  key  aspects  of  the  treatment  of  patients  in  the  hospi-
al.  Business  ethics  is  required  for  maintaining  transparency
n  the  availability  of  the  required  resources  that  would  be
ecessary  for  tackling  the  pandemic  situation  such  as  the
rotection  kits,  medical  facilities,  and  others.  In  US’  long-
erm  care  facilities  there  had  been  deaths  due  to  lack  of
dditional  options  for  boarding,  PPE  availability  and  simi-
ar  issues  had  been  noted  in  a  psychiatric  hospital  in  South
orea  when  101  of  the  103  patients  had  contracted  virus
ue  to  a  shortage  of  PPE  supply  [24]. There  are  also  exam-
les  of  a  nurse  that  took  her  life  because  she  was  unable
o  cope  with  the  irreconcilable  moral  distress  and  stress
ue  to  the  pandemic.  In  Tunisia,  there  was  a  piece  of  news
eported  whereby  a local  medical  laboratory  had  falsified
he  COVID-19  results  of  the  patients  to  push  the  medical
xams  for  paying  more  for  the  bills.  In  the  same  country,  due
o  the  shortage  of  test  kits  for  COVID-19  tests,  private  lab-
ratories  and  medical  clinics  have  doubled  the  price  of  the
ests.  In  the  United  States  of  America,  consumers  have  been
arned  against  COVID-19  quackery  and  price  gouging  [25].
he  Food  and  Drug  Administration  and  the  Federal  Trade
ommission  warned  seven  firms  because  they  have  been
aught  marketing  soaps,  sprays  and  other  concoctions  with

isleading  claims  that  they  can  cure  or  prevent  people  from

atching  the  latest  coronavirus.  In  addition,  le  Mauricien
26]  newspaper  mentioned  that  hundreds  of  Mauritius  firms
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rofited  from  the  pandemic  crises  and  public  health  emer-
ency  to  practice  price  gouging.  Indeed,  various  consumer
roducts  like  soaps,  sprays  are  currently  sold  at  double  or
ven  triple  prices  by  certain  merchants  in  several  regions  of
he  island.

heme 4:  progressive regulations are
ndertaken for protecting medical
ractitioners  and citizens

uring  COVID-19,  several  countries  adopted  progressive
egulations  in  order  to  protect  their  healthcare  systems
nd  practitioners  against  potential  emergent  unethical
ehaviours.  The  UAE  government  has  declared  a  fine  of  up
o  20,000  dirhams  against  anyone  found  guilty  of  peddling
ake  news  about  the  pandemic  and  it  was  also  declared  that
nly  the  state  health  institutions  and  health  ministry  could
istribute  guidelines  and  truthful  health  information  in  UAE
27].  Abu  Dhabi  in  UAE  has  also  tightened  the  requirements
or  COVID-19  testing  after  two  men  were  arrested  for  the
abrication  of  the  COVID-19  death  report  and  many  others
ad  been  detained  by  the  Abu  Dhabi  Police  spreading  fake
ews  [28].  Moreover,  Abu  Dhabi  had  also  banned  the  use
f  the  rapid  test  for  detecting  antibodies  in  the  blood  for
eporting  COVID-19  after  studies  had  confirmed  the  inaccu-
acy  of  the  test  and  giving  false-positive  results.  The  test
as  noted  to  have  a  30%  accuracy  rate  and  hence  had  been
anned  by  the  Dubai  Health  Authority  (DHA)  by  generat-
ng  circular  in  hospitals,  pharmacies,  and  outpatient  clinics
29].  Coronavirus  Act  2020  passed  by  the  UK  Government  has
rovisions  for  the  emergency  registration  of  the  health  pro-
essionals  and  Temporary  registration  of  the  social  workers.
t  also  lays  down  provisions  for  the  recruitment  of  emergency
olunteers  and  the  terms  of  their  compensation.  The  act  has
ade  a  temporary  modification  in  the  mental  capacity  and
ental  health  legislation  and  also  provides  for  indemnity

f  the  health  service  activities  in  England  and  Wales.  The
ct  had  been  launched  for  addressing  the  issues  being  faced
y  UK  authorities  by  giving  them  emergency  powers  for  the
ext  six  months.  The  attempt  is  to  understand  the  scarcity
f  resources  that  includes  physical  and  human  resources  and
edistribute  the  resources  for  attending  COVID-19  cases.

iscussion

ased  on  the  understanding  of  the  data  collected  from
ources  and  the  literature  review  conducted,  the  researcher
ealized  that  the  COVID-19  pandemic  situation  has  raised  the
thical  dilemma  of  public  health.

The  four  discussed  themes  led  us  to  observe  two  main
ypes  of  unethical  behaviours.  The  first  one  is  by  constraint
nd  the  second  one  by  choice.  As  example,  the  emergency
reated  by  the  pandemic,  the  actual  medical  system  and  the
carcity  of  resources  pushed  medical  practitioners  to  take
nethical  decisions  by  constraint.  In  the  first  theme  of  the
esearch,  we  observed  that  the  scarcity  of  resources  pushed

edical  practitioners  to  make  choices  or  even  take  wrong
ecisions  that  participated  in  aggrading  the  negative  out-
omes  of  the  pandemics.  In  addition,  as  observed  in  second
heme,  the  decisions  taken  by  the  healthcare  system  like  the

p

q
b

5

ealth  17  (2021)  100635

uspension  of  the  emergencies  and  elective  surgical  treat-
ents  generated  an  increase  in  the  number  of  deaths.  Also,

he  demand  for  life  support  and  ventilation  has  increased
nd  there  is  an  ethical  dilemma  being  faced  by  the  doc-
ors  in  the  hospitals  about  retaining  life  support  for  critical
atients.  The  ethical  issues  during  the  pandemic  situation
ave  been  related  to  the  jeopardization  of  the  autonomy  of
he  patients  and  the  decision-making  of  the  use  of  hospi-
al  and  clinic  resources.  Verweij  et  al.  (2020)  [30]  admitted
hat  in  a  case  of  utter  scarcity,  pandemic  victims  should  have
o  preference  over  normal  patients.  Consequently,  actions
hat  go  against  this  approach  are  considered  as  unethical
ractices.  In  the  other  side,  WHO  [10]  and  several  other
esearchers  [6,7,31]  suggested  the  design  of  public  health
olicies  that  could  ethically  guide  medical  practitioners  in
andemic  situations.

Substantial  evidence  has  revealed  that  the  public  health
are  system  globally  has  been  facing  a  scarcity  of  resources
nd  allocation  of  responsibilities  to  the  care  provider.  There
as  been  disparity  noted  in  the  implementation  of  public
ealth  care  ethics.  The  importance  of  ethics  in  the  pub-
ic  healthcare  system  cannot  be  denied  however,  the  issues
oted  during  this  pandemic  situation  have  been  associated
ith  lack  of  accountability,  issues  in  resource  allocation,
nd  loss  of  trustworthiness  in  the  healthcare  provisions.  The
carcity  of  public  health  resources  and  service  has  led  to  the
thical  dilemma  of  the  care  providers  regarding  the  priori-
ization  of  patients,  based  on  their  conditions  and  needs  for
ealthcare.  A  recent  research  conducted  by  Verweij  et  al.
30]  (2020)  suggests  that  in  pandemics,  ethical  expertise  has
o  place  in  triage  decision-making  as  long  as  medical  stan-
ards  may  still  play  a  role  in  selecting  patients.  However,
ther  research  [10,32,33]  admitted  that  in  pandemic  situa-
ions,  medical  practitioners  act  in  special  circumstances  and
ave  no  control  over  the  situation.  Thus,  their  responsibility
ecame  ‘‘relative’’  and  their  actions  are  strictly  causal  and
nvoke  moral  evaluation.  Under  this  perspective,  the  choices
ade  by  medical  practitioners  could  be  qualified  as  unethi-

al.  It  is  simply  the  necessity  of  the  situation  that  led  them
o  act  accordingly.  Then,  we  could  admit  that  what  is  con-
idered  as  unethical  during  normal  situations  could  become
n  ethical  practice  during  pandemics.

The  effects  of  the  coronavirus  have  disturbed  the  trade-
ff  between  the  proper  treatment  of  the  patients  and  the
vailability  of  services  and  that  has  raised  ethical  issues
n  the  public  healthcare  system.  Considering  that  the  virus
s  contagious  there  is  an  ethical  dilemma  being  faced  by
he  healthcare  workers  who  are  concerned  about  their  life
hreats  in  addressing  the  patients’  needs.  Furthermore,  this
ffects  the  overall  welfare  of  the  patients  if  healthcare
orkers  refuse  to  attend  to  the  patients  if  they  are  con-
erned  about  their  life.  Many  healthcare  institutions,  either
ue  to  efforts  of  containing  the  virus  in  the  hospital  or  clinic
r  due  to  scarcity  of  resources  are  refusing  admission  to
atients  that  show  the  unethical  conduct  of  the  healthcare
ystem.  It  has  been  noted  that  many  patients  in  the  hospi-
al  in  Northern  Italy  had  been  dead  due  to  the  negligence
f  the  nurses  and  the  refusal  of  the  doctor  to  attend  to  the

atients  in  time.

In  such  circumstances,  Levy  [6]  admitted  that  the
uestion  of  responsibility  through  contexts  and  capacities
ecame  very  important  and  difficult  to  answer.  From  his
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Figure 1. How to deal with COVID-19: ethical dilemmas in public health sector.
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ide,  [34]  Selgelid  (2008)  raised  the  question  of  duty  to  treat.
or  him,  even  once  pandemics  situations  risk  to  health  work-
rs  themselves,  it  is  widely  accepted  that  health  workers
ave  a  responsibility  to  provide  for  patients.  Also,  with  dif-
erent  degrees  of  intensity,  guidelines  for  professional  ethics
nsisted  on  the  importance  of  providing  services  during
andemics  [35].  Thus,  we  conclude  that  the  observed
egative  behaviours  adopted  by  some  medical  practition-
rs  during  COVID-19  could  be  assimilated  as  unethical
ehaviours.

Considering  that  the  medical  practitioners  have  a  signif-
cant  role  to  play  in  the  decision  making  for  the  treatment
f  the  patients  in  a  challenging  situation,  the  medical  prac-
itioners  would  require  upholding  fundamental  principles  of
edical  ethics  such  as  nonmaleficence,  justice,  autonomy,

nd  beneficence.  Thus,  teaching  medical  ethics  and  scien-
ific  honesty  need  to  be  taught  officially  in  medical  programs
36].  Employers  are  also  encouraged  to  offer  trainings  [37]
bout  ethics  and  ethical  behaviours  in  regular  and  emer-
ency  situations.

Refusing  to  assist  patients  during  pandemics  should  be
egulated  through  policies  and  regulations.  Emergency  and
on-emergency  situations  would  require  different  underly-
ng  ethical  frameworks  [12].  Governments  need  to  adopt
olicies  specifying  the  effective  and  ethical  use  of  scarce

esources  by  ensuring  that  they  are  accountable  to  indi-
iduals  and  organizations  responsible  for  results.  Also,  as
uggested  by  Pierce  [12]  governments  need  to  use  the  law’s
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ommunicative  ability  to  boost  short-  and  long-term  suc-
ess  in  achieving  public  health  objectives.  Judicial  rules  may
rovide  another  promising  way  to  make  ethical  concerns
ore  relevant  in  the  context  of  pandemics.  The  applica-

ion  of  the  principles  of  accountability,  responsibility  and
he  law  enforcement  to  medical  practitioners  need  also  to
e  followed  by  the  maintaining  of  safe  workplace.  Thus,  gov-
rnments  and  employers  need  to  make  certain  that  those
ho  help  patients  during  pandemics  have  the  necessary  pro-

ective  equipment.  We  need  also  to  guarantee  the  optimal
onditions  for  maintaining  a  safe  working  environment.

It  has  further  been  noted  that  in  such  contexts,  fol-
owing  medical  ethics  can  help  make  the  best  choices  for
he  patients  given  the  scarcity  of  resources.  The  need  for
aintaining  and  respecting  ethical  values  for  the  medical
ractitioners  is  arising  from  the  increasing  cases  of  false
est  reports  being  declared  by  medical  laboratory  and  local
ommunity  healthcare  setting.  There  is  a  need  for  good
udgments  to  be  practiced  by  the  medical  practitioners  to
trive  for  the  best  treatment  for  the  patients  even  in  the
carcity  of  resources.  Zero  tolerance  and  law  enforcement
eed  to  be  observed  in  case  of  intentional  modification  of
edical  results.
Through  constraint  or  by  choice,  medical  practitioners

ave  made  ethical  and  unethical  decisions.  Thus,  COVID-19

andemic  situation  gave  us  the  opportunity  to  reopen  the
ebate  and  discuss  the  new  emerging  and  challenging  ethical
ilemmas.
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Themes  1  and  3  revelled  a  second  type  of  unethical
ehaviours  observed  by  medical  practitioners  and  medical
nstitutions.  This  second  type  is  more  conscious  and  could
e  qualified  as  made  by  choice.  Like  war  criminals,  several
edical  institutions  took  benefit  from  the  situation  and  tried

o  make  more  profit.  We  observed  unacceptable  practices
f  falsifying  medical  results  in  order  to  make  more  profit.
e  also  observed  monopoly  actions  of  medical  products

nd  even  prices  inflation  of  certain  medical  acts.  All  these
nethical  behaviours  negatively  affect  citizens  socially,  eco-
omically  and  psychologically.  The  falsification  of  cases  that
ere  tested  positive  to  COVID-19  constitute  also  a  threat  to

afety  of  citizens  and  medical  practitioners.  All  these  irre-
ponsible  acts  and  unethical  behaviours  shall  be  severely
unished.

Hence,  there  is  a  need  for  changes  to  be  made  in  the
ublic  policies  and  health  policies  as  observed  in  theme  4
Fig.  1).  So,  the  public  health  institutions  need  to  be  more
repared  to  deal  with  emergencies  such  as  the  one  cre-
ted  by  the  COVID-19  pandemic.  Considering  the  situation
n  which  the  medical  practitioners  and  Healthcare  workers
re  conducting  their  duties,  there  is  a  need  for  regula-
ions  to  protect  the  life  of  the  workers  and  also  maintain
ommunity  and  public  welfare.  WHO  [10]  anticipated  such
thical  dilemmas  and  drafted  guidelines  regarding  ethical
onsiderations  for  better  pandemic  preparedness.  Scien-
ists  now  expect  that  a  pandemic  situation  happens  every
ecade,  thus  local,  national  and  global  health  authorities
eed  to  be  ethically  prepared  to  confront  such  extra  cir-
umstances.

onclusions and recommendations

he  findings  of  the  concerned  study  highlight  the  presence
f  considerable  ethical  dilemmas  that  are  being  faced  in
he  public  health  sector  in  the  present  period,  especially
ith  the  rising  spread  of  the  COVID-19  pandemic  situations
cross  the  globe.  The  different  ethical  dilemmas  were  clas-
ified  into  unethical  behaviours  by  constraint  and  unethical
ehaviours  by  choice.  The  study  highlights  the  importance
f  promoting  ethical  values  and  ethical  awareness  in  the
omain  of  public  health  services,  thereby  highlighting  the
roblems  cropping  up  in  maintaining  these  ethics  in  the
urrent  period,  with  the  demand  for  public  healthcare  ser-
ices  soaring  and  also  with  the  challenges  of  taking  decisions
egarding  the  most  optimal  allocation  of  the  scarce  public
ealthcare  resources.  The  findings  of  the  study  highlight  the
resence  of  ethical  dilemma  in  the  domain  of  suspension  of
on-emergency  services,  deprivation  of  a  section  of  peo-
le  due  to  prioritization  of  scarce  resources,  the  problems
n  reducing  the  burden  of  deaths  occurring  due  to  lock-
own  and  isolation  as  well  as  the  ethical  issues  arising  in
he  domain  of  decisions  and  trade-offs  faced  by  the  pub-
ic  health  sector  workers.  Through  this  research,  we  can
ssues  two  types  of  Recommendations.  The  first  ones  aim  to
mprove  health  policies  and  public  policies.  The  second  ones
re  linked  to  regulations  and  laws  for  protecting  medical

ractitioners  and  citizens.

It  shall  be  recommended  that  the  policies  in  the  health-
are  institutions  need  to  be  revised  to  increase  the  supply
f  necessary  resources  and  other  equipment  taking  into
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ccount  the  demand  for  treating  the  patients  during  COVID-
9.  The  healthcare  policies  also  need  to  be  revised  to
nclude  an  arrangement  of  higher  numbers  of  healthcare
orkers,  both  permanent  and  temporary  to  address  the  care
emands.  Public  policies  are  also  required  to  be  redefined  by
nhancing  the  infrastructural  support  to  communities  that
re  worst  affected  by  the  pandemic  so  that  it  does  not  create
ressure  on  the  health  care  system.

For  the  protection  of  the  medical  practitioners,  doctors,
nd  nurses,  healthcare  workers  in  public  and  private  health
are  institutions,  there  is  a  need  for  regulations  to  discharge
ore  funds  for  the  supply  of  protection  kits  and  safety

nits  for  the  private  and  public  health  institutions.  New
egulations  need  to  be  formulated  for  extending  health  ben-
fits  to  the  doctors  and  giving  them  exemptions  so  that
hey  can  provide  care  without  hesitation.  For  the  protec-
ion  of  the  citizens,  regulations  need  to  be  stricter  for  the
roper  testing  system.  To  ensure  that  there  is  no  unethical
ractice  such  as  falsified  positive  cases  for  increasing  medi-
al  bills,  only  authorized  agencies  and  institutions  need  to
e  given  the  license  and  authority  to  conduct  the  test  in
arger  amounts.  For  that,  funds  and  supply  of  equipment
eeded  to  be  regulated  through  appropriate  legislations.
overnments  need  also  to  issue  regulations  that  protect  con-
umers’  right  against  the  traders’  abuse.  Thus,  policy  makers
eed  to  issue  regulation  that  consider  those  who  practice
uackery  and  price  gouging  during  pandemics  as  war  crimi-
als.  Finally,  through  the  COVID-19  pandemic  situation,  we
eed  to  reopen  the  debate  and  discuss  the  new  emerging
nd  challenging  ethical  dilemmas  linked  to  the  healthcare
ector.  We  need  to  understand  more  what  comes  first.  Pro-
ecting  lives  of  healthcare  workers  or  the  life  of  patients?
s  it  worth  to  observe  ethical  standards,  take  the  risk  and
xpose  medical  workers  lives  to  danger?  Is  it  justified  to
xpose  the  life  of  medical  practitioners  and  their  family
embers  to  threats  and  save  the  lives  of  citizens?  What

re  the  ethical  standards  and  values  to  observe  at  the  time
f  prioritizing  trials  and  delaying  or  stopping  other  medical
ervices?

unding

o  funding.
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